o o OFFICE USE ONLY
Woodruff Road Christian Preschool
. ] Registration Fee:
2026-2027 Registration Form
Date Paid:
Child’s Name: Check #:
M/F: DOB: Age on Sept. 1, 2026: Cash: __ Onliner
) Days: M/W  Tu/Th 4 days

Email:
Mom’s Name: Cell #:
Dad’s Name: Cell #:
Home Mailing address: Do you have a home church? (circle one) Yes or No

If yes, church name:

If no, religious affiliation:
Authorized persons to pick up child other than parent: Please check your option:

Toddler, K2, and K3: Indicate 1%t & 2" Choice

1.

. . . Class Days Daily Rate
Relationship to Child: K4 (4 days) Monday — Thursday $19.50
Cell #:

K3 (4 days) Monday — Thursday $20.00

K3 (2 days) Monday/Wednesday $20.00

2. K3 (2 days) Tuesday/Thursday $20.00
Relationship to Child K2 (4 days) Monday —Thursday $21.00
K2 (2 days) Monday/Wednesday $21.00

Cell #: K2 (2 days) Tuesday/Thursday $21.00
Toddler | (4 days) Monday — Thursday $22.50

Toddler | (2 days) Monday/Wednesday $22.50

Allergies: Toddler | (2 days) Tuesday/Thursday $22.50

Registration Fees: $90 2-day, $120 4-day, $20 off per sibling
Does your child have an EpiPen? (circle one) Yes or No Turn in registration payment with this form.
You may also pay online using the QR code below:

Where did you hear about us?

List any other information that may guide us in understanding your child (fears/favorites/concerns)
and help with his/her placement:




